Background: Co-infections may represent substantial diagnostic and treatment challenges. Aim: To the better of our knowledge, we describe the first case in the literature of congenital Cytomegalovirus (CMV) infection following maternal CMV non primary infection contemporary to varicella during pregnancy. Case Presentation: A pregnant woman had a varicella during her pregnancy. Congenital CMV infection was fortuitously discovered in the neonate owing to a universal CMV screening. Retrospective analysis of maternal serums during pregnancy showed CMV reactivation. We aim to highlight that CMV reactivation could be due to varicella and discuss if it could facilitate the transplacental transmission of CMV. Conclusion: This case report emphasizes neonatal CMV screening, and warns against dual maternal infection especially because this may be at particular risk of transmission to the fetus.
Open Journal of Obstetrics and Gynecology duced by a variety of stimuli or conditions, including immunosuppressant administration, HIV infection and septic shock [2] . Therefore, maternal HIV infection is already described as a risk factor for cCMV [3] because of a higher risk of CMV reactivation. To the better of our knowledge, no case has been reported in the literature concerning cCMV infection following a maternal varicella during pregnancy. Retrospectively, we investigated maternal blood samples collected during pregnancy. The mother was seronegative for HIV. CMV IgM were always negative, and CMV IgG avidity was always high, which indicates that primary infection occurred before pregnancy. A low positive CMV PCR (29 copies/mL) on the blood sample collected at time of varicella rash was observed, indicating a CMV non primary infection (NPI) at that time (Figure 1 ). Finally, we hypothesized a probable CMV reactivation occurring during VZV primary infection, and subsequent transmission to the fetus born with asymptomatic congenital CMV infection.
Case Report

Discussion
VZV and CMV are both Herpesviruses that can be acquired transplacentally. Incidence of congenital CMV infection is reported to be approximately 0.5% to 0.7% [6] in European countries, and is in France equally due to maternal CMV primary infection or NPI [7] . Both situations can cause fetal or neonatal complications. NPI are either reactivation of latent infection or re-infection with a different virus, but it is hardly possible to distinguish the two situations.
This case illustrates the risk of CMV non primary infection during another acute infection which is a well know phenomenon particularly for Herpesviruses. Indeed, these viruses establish latency after primary infection and can reactivate in different situations particularly when an intercurrent infection occurs [2] [8] [9] [10] [11] . As an example, Chêne et al. studied the effect of P. falciparum on reactivation of all human Herpesviruses and demonstrated that acute malaria was associated with reactivation of HSV-1 (Herpes Simplex Virus-1) and EBV (Epstein Barr Virus) [10] . Walton et al. showed that septic patients had higher viral loads of Herpesvirus in blood, in particular CMV [12] . Moreover, both Hioki et al. and [15] .
They also observed that it was more common in primiparous women, as in the present case, suggesting that their immune response may differ from multiparous women.
In the present case, low CMV viremia without any serological argument for an 
Conclusion
Although our case had asymptomatic congenital infection at birth, this case report emphasizes neonatal CMV screening, and warns against dual maternal infection especially because this may be at particular risk of transmission to the fetus.
